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* A single-mailing questionnaire surveyed attitudes of members of
District IX, American Academy of Pediatrics (California) toward the
role of the pediatric nurse practitioner (PNP). Responses from 568
members (53%) represented a broad range of age, practice type (58%
group, 25% solo, 17% "other"), geographic location, and opinion. The
most favorable attitudes toward PNP use were expressed by young
pediatricians in large-group and "other" categories; least favorable
were solo practitioners older than 60 years. Practice type was more

important than age. Most respondents expressed the opinion that a

pediatrician-PNP team approach would enrich both professions, and
that parental acceptance of the PNP was likely; but that PNP use

would not reduce costs. Majorities favored the concept of the PNP

as part of the practice team but under constant pediatrician surveil-
lance: seeing the patient for part of the visit and participating under
supervison in care for minor illness, but not replacing the pediatri-
cian even in well-child care. Some PNPS hope for a more independent
role on the pediatrician-PNP team. Modification of both pediatrician
and PNP ideas appears requisite to a team approach that will satisfy
both professional groups and the public.

INCREASED USE OF ALLIED HEALTH PERSONNEL is
being widely recommended as a means of im-
proving the delivery of health care to the peo-
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ple of the United States. Surveys by Yankauer
and colleagues indicated that a majority of 155
responding Massachusetts pediatricians' and most
of some 6,000 pediatricians throughout the na-
tion2 were willing to delegate numerous specific
patient-care tasks to a variety of allied health
personnel, from registered nurses to receptionists.
Their surveys were not specifically concerned
with the pediatric nurse practitioner (PNP), prob-
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ably the most firmly established and clearly de-
fined allied health professional currently avail-
able to extend primary child health care.3' At
least 18 training programs for PNP's have been
started in this country, and it is estimated that
350 PNP's have been trained since 1965.' A joint
statement of the American Academy of Pediatrics
and the American Nursing Association defines the
category of PNP and offers guidelines of func-
tions, responsibilities, and education for this role.6

Initial reports3"' 7-"1 indicated that the PNP was
readily accepted by patients in a variety of pe-
diatric practice situations; that the PNP was pro-
fessionally and economically beneficial to the
practice, and appeared to be stimulated by the
new relation to patient and pediatrician. Some
later observers,'23 however, have raised ques-
tions about patients' and physicians' acceptance
of the PNP in pediatric practice.

Since acceptance by the physician is important
to any role on the health-care team, wve conducted
a survey of California pediatricians' attitudes to-
ward the PNP in which we tried to elicit a defini-
tion of these pediatricians' concepts of an appro-
priate role for the PNP in private practice. In
January, 1971, the Executive Committee of the
California Section (District IX) of the Ameri-
can Academy of Pediatrics helped sponsor the
survey reported here. The findings indicate that
there may be some disparities ((1) between the
pediatrician's theoretical acceptance of the PNP
concept and his idea of the PNP'S practical role,
(2) between the attitudes toward PNP's held by
pediatricians in various types of practice and age
groups, and (3) between the role of the PNP as
envisioned by the majority of these California pe-
diatricians and as anticipated by PNP'S themselves.

Procedure
A questionnaire (Appendix) was designed by

a social psychologist working with pediatricians
with the goal of obtaining measures of pediatri-
cian acceptance or nonacceptance of the PNP.
The pediatrician was requested to respond to
each of 37 statements by indicating "agreement,"
"strong agreement," "disagreement," or "strong
disagreement." Some of the statements explored
whether the pediatrician believes that PNP'S will
enhance care for patients, will help to lessen the
cost of health care, or will be accepted by physi-
cians and patients. Others probed the pediatri-

cian's concept of the PN-P role in private practice,
and of PNP acceptance in group and in solo prac-
tice. The questionnaire was made brief enough
to encourage maximal response to a single mail-
ing, rather than attempting to achieve maximal
numbers of responses by three successive mail-
ings, as was done by Yankauier and associates.".2
To develop the questionnaire, ten pediatricians

and ten nonphysicians familiar Nvith the medical
field (including two psychologists, three psychol-
ogy graduate sttudents, two social workers, two
registered nurses and one medical secretary)
rated each statement as "for" or "against" the con-
cept of PNP involvement in pediatric practice.
Statements rated for or against such involvement
by 75 percent or more of the 20 raters were so
designated for study purposes. A total of 12
statements were thus rated "positive" and 18
were rated "negative." If fewer than 75 percent
of both rating groups agreed about the positive
or negative character of the statement, it was
used only for the information it furnished, not for
general attitudinal survey. Seven questions fell
into this latter category. The judges were em-
ployed only to assign questions to "positive,"
"negative," or "information only" categories.
A system for scoring answers made by respond-

ents was then devised to quantitate the over-all
response to the PNP concept; since 12 statements
had been rated "positive" and 18 "negative," a
score of 36 was assigned to the unmarked ques-
tionnaire. Agreement by a respondent with a fa-
vorable statement added 3 points to this score;
agreement by a respondent with a negative state-
ment subtracted 2 points. Thus, if a respondent
agreed with all of the 18 negative statements and
disagreed with all of the 12 positive statements,
his total questionnaire would be scored 0; the
converse would yield a score of 72. For scoring
purposes, "strongly agree" and "tend to agree"
were both considered agreement, while "strongly
disagree" and "tend to disagree" were considered
disagreement with the statement.

In January 1971, 1150 questionnaires were
mailed out by the American Academy of Pediat-
rics in a single mailing to all District IX mem-
bers.JTo maintain anonymity, questionnaires
were unmarked but they asked the recipient's
age, sex, years in practice, type of practice (solo,
group and group size, or "other"), and place of
practice (rural, urban, suburban); and responses
were separated by postmark into Northern and
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TABLE 1.-Type of Practice by Age Group of 556 Responding California
Pediatricians for Whom Both Data Were Available*

Type of Prasctice
Age in Number Percentt Small Medium LaIrge
Years in Group of Total Solo Groupt Groupt Group§ Others

<40 143 25.7 19.6 16.7 25.4 21.0 17.4
40-49 246 44.3 21.4 18.9 21.0 17.2 21.4
50-59 111 19.9 31.8 16.4 29.1 12.7 10.0
60+ 56 10.1 41.2 21.6 17.7 7.8 11.8

*Either age or type of practice was not indicated by 12 respondents.
tTwo pediatricians.
t3-5 pediatricians.
§jSix or more pediatricians.
¶Mainly public health, research, administration, teaching.

Southern California according to a line drawn on
the map across the northern boundary of the
Tehachapi mountain range.

Results
After mailing, it was learned that 45 of the

questionnaires had been sent to affiliate members
of the Academy who are in other specialties, who
were on leave, or were in emeritus status; the
few replies received from these affiliates were not
considered. Of the remaining 1105 question-
naires, 568 (about 53 percent) were returned, rep-
resenting a majority of California pediatricians
and including pediatricians in all age groups with
a broad representation of types of practice, shades
of opinion, and geographic locations. It should
be emphasized that the results reported represent
opinions only of respondents, not of all California
pediatricians.

Description of Responding Pediatricians
The distribution of respondents according to

age and type of practice is shown in Table 1.
Their mean age was 47 years; the mean number
of years in practice was 17. Eleven percent were
women. About an equal number responded from
Northem (241) and from Southern (262) Cali-
fornia (65 postmarks were not legible), reflect-
ing the distribution of pediatricians in the state.
Responses to the questionnaires showed no dif-
ference in attitude between Northern and South-
ern California pediatricians. Only 3 percent char-
acterized their practice as rural. Many of the
others had difficulty in deciding whether their
practice was urban or suburban, so that these
two categories were combined. Fifty-eight per-

cent of the pediatricians were in group practice,
25 percent in solo practice, and 17 percent in
"other" categories, mainly public health, research,
administration, or teaching. Of the group prac-
titioners, most (23 percent of the total respond-
ents) were in 'medium-sized" groups, defined in
the questionnaire as three to five pediatricians;
18 percent were in two-pediatrician groups, and
16 percent in "large" groups (six or more pedia-
tricians ).

Responses to Individual Statements
1. Role of the PNP, and Relation to the Pedia-

trician:
Pediatricians overwhelmingly agreed (96 per-

cent) that in order to function successfully the
PNP would have to be fully accepted by the
physician. Eighty-six percent stated that the PNP
should only supplement the pediatrician by see-
ing each patient for a portion of the visit; 86
percent, that the PNP should not totally replace
the physician in well-child care. However, 75
percent indicated that the PNP could take part
in the care of children with minor illness. Sev-
enty-one percent replied that utilization of PNP'S
by pediatricians would lead to enrichment and
expansion of both professions, but 68 percent be-
lieved that the i*p should be under the constant
observation of the pediatrician.
2. Location and Nature of Practice Appropriate

to PNP Use:
Eighty-six percent of the respondents agreed

that PNP's might be best utilized in areas where
health care is now inadequate, and it was gen-
erally considered that PNP's might provide a ma-
jor solution to lack of pediatric care in such
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areas. As pointed out earlier, however, only 3
percent of pediatricians characterized their prac-
tice as rural. Respondents to this questionnaire
may therefore have been favoring PNP utilization
in practice situations other than their own. In a
similar paradox, 57 percent of solo pediatricians
agreed that PNP'S would best be utilized in large
group practices, while 74 percent of those actu-
ally in the large groups disagreed with this state-
ment.

3. Parental Acceptance:
Parental acceptance of the PNP was considered

likely by 75 percent of pediatricians. Although
64 percent agreed that many mothers wvould
rather talk to a PNP than to a pediatrician about
certain problems, 58 percent felt that if given a
choice a mother would always prefer to see a
pediatrician, even if the child is healthy. A sim-
ilar small majority (56 percent) expressed the
belief that mothers would accept a PNP most
readily in large group practice, though only 17
percent of the responding pediatricians practiced
in large groups.

4. Quality of Care and Costs:
Fewer than one-third of the respondents

agreed with statements that PNP's would lead to
decreased quality of care. Only 15 percent be-
lieved that PNP's are a fad and would create more
problems than they would solve. A majority
(64 percent) predicted that utilizing PNP'S would
not decrease health care costs, in view of the ex-
pense of training and supervision.

Scoring
Respondents held generally favorable attitudes

(questionnaire scores above the neutral level of
36) toward the concept of PNP practice with pe-
diatricians. The over-all median score was 50;
the mean score, 46. The percentage distributioti
of scores is shown in Chart 1. When numerical
scores were plotted against cumulative percent-
ages, the distribution for the 568 respondents
was displayed as an "S" curve (Chart 2), indi-
cating a broad and smoothly spread spectrum of
opinion, with the curve skewed to the positive
side.
When respondents were separated into four

age groups (below 40 years, 40 to 49, 50 to 59,
and 60 and over), those under age 50, the largest
group of practicing pediatricians, appeared most
favorable toward the utilization of PNP'S in prac-
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Chart 1.-Percentage distribution of scores repre-
senting expressions of attitude toward use of PNPs in
pediatric practice by 568 California pediatricians.
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Chart 2.-Distribution curve of attitude scores rep-
resented in Chart 1.

tice. Those in their 50s were less positive in their
attitudes. The greatest percentage of negative
responses was from physicians older than 60.
The mean scores for the age groups were: below
age 39, 48; ages 40 to 49, 48, ages 50 to 59, 42;
over 60, 41. Similarly, the largest number of
scores indicating a positive attitude toward use
of PNP'S came from those pediatricians who had
been in practice less than 20 years, and the larg-
est number of negative responses was from phy-
sicians who had been in practice more than 30
years.

A more important determinant of attitude than
age and time in practice was the type of prac-
tice. Physicians in solo practice were least likely
to view the PNP role favorably, although even

they expressed a neutral rather than a negative
attitude. Members of large groups and pediatri-
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cians in the categories designated as "other" were
most favorable to the PNP concept. Mean ques-
tionnaire scores were: solo practitioners, 38;
two-pediatrician group, 42; three to five-pedia-
trician group, 43; large group, 55; "others," 56.
Individual Comments
Although no comments were solicited, 31 pe-

diatricians wrote comments which varied from
a few words to a two-page single-spaced letter,
which generally expressed either strong agree-
ment or strong disagreement with the PNP con-
cept. Some were about current utilization of
RN'S or were words of caution for the future.

Strong agreement with the PNP concept came
from pediatricians who have worked with dr are
interested in working with PNP'S. It is significant
that some pediatricians have apparently infor-
mally trained their own nurses in many of the
tasks envisioned for the PNP.

Strong disagreement with the PNP concept was
manifested by physicians who questioned the re-
ality of the "manpower crisis," feared that the
physician-patient personal relationship would de-
teriorate with the use of the PNP, wondered
about the possibility of increased malpractice
rates, and had concerns about the development
of a 'second-class M.D." Some recommended
that more pediatricians, rather than PNP'S, should
be trained. A number of respondents expressed
the opinion that PNP'S would be useful, but not
in their practices. Some solo practitioners sug-
gested that PNP'S might be used in large group
practices, where relationships were said to be
mnore impersonal; while a few group pediatri-
cians considered that overworked solo practition-
ers would have the most need for PNP'S.
A number of correspondents cautioned that the

use of PNP'S would increase the pediatrician's
work load. It was pointed out that if a PNP takes
over a major portion of the routine pediatric
practice, the pediatrician will spend most of his
time with sick patients, and will also be able to
increase the total number of children under his
care. He must then work longer hours, take more
night and weekend calls (for which the PNP
would be of no help), and would be subject to
greater "nervous tension."

Discussion
Since those who responded to this question-

naire represent 53 percent of California pediatri-

cians, it is obvious that only with caution can
the views expressed be generalized to all pedia-
tricians in this state. The percentage is large
enough, however, that the opinions expressed
merit serious consideration, and we offer these
results as indicating the attitudes of those pedia-
tricians who were sufficiently interested to an-
swer a questionnaire mailed only once. Within
these limits, the responses indicated that younger
pediatricians tend to be engaged in group prac-
tice, and that most solo practitioners are in the
later decades of life; this observation is in agree-
ment with that of other observers. ,2

Our survey confirms findings in previous stud-
ies,1'2 that pediatricians have a generally posi-
tive attitude toward the increased use of allied
health personnel. Since pediatricians seem to like
the idea of delegating certain aspects of their
work to PNP'S, one wdnders why more PNP's are
not employed in private practice.13 Fewer than
12 of the 88 PNP'S trained at the University of
Colorado Medical Center since October 1965
were working with pediatricians in private prac-
tice as of January 14, 1972." The great majority
were in public health agencies or in teaching
positions. Similarly, 90 percent of 256 California
registered nurses delivering primary health care
to children were working in public health agen-
cies, schools, or other situations that differ con-
siderably from private practice.'5 Eighty percent
were directly responsible to non-physicians, such
as other nurses, public health administrators, or
school officials. The majority stated that they felt
insecure about this and that they would prefer
more physician guidance and communication.
The most important reason that there are so

few PNP'S in private practice may be a difference
between the concepts of the PNP role held by
pediatricians and by PNP'S themselves. Our sur-
vey indicates that the pediatrician is willing to
delegate certain tasks but hesitates to allow the
PNP to function with much independence in di-
rect patient care. This is in accord with office
practice tradition: recent analyses'16'7 have shown
that the nurse's role in the pediatric office is
actually no different from that of a non-nurse
office aide. Reservations expressed by respond-
ents to the present questionnaire reflect this tra-
dition. Some were concerned that an independ-
ent role for the PNP in office practice might lead
to two levels of care.
Not all nurses interested in providing primary
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care for children appear to want close physician
supervision. Several recent articles suggest that
nurses feel they can function more independently
in well-child care; and that they aim to extend
their role further into illness care.18-22 Some PNP
educational programs emphasize that they are
training nurses in the extended role to act "not
simply as physicians' assistants" but as independ-
ent and parallel professionals.2

Difficulties of another category may lead pe-
diatricians to hesitate to employ PNP'S. These
include concern about a heavier and less well-
balanced work load for the pediatrician. Some
have predicted that the use of PNP'S would even-
tually force the pediatrician to change the style,
and even the location, of an established practice.
Financial benefit from the use of the PNP in office
practice depends upon the nature of the practice,
the manner in which charges are made, and the
number of patients scheduled for examination by
the PNP. Although Schiff and coworkers" re-
ported that after employment of a PNP income
rose in a private two-pediatrician office, Charney
and Kitzman,23 in a more extensive and con-
trolled study, could demonstrate no real cost
benefit.
Any suggestion of a tendency to two levels of

pediatric care must be avoided. Although most
observers have indicated that patients accept
PNP'S well, Conant and associates12 recently noted
that lower middle-class and working-class pa-
tients do not accept care from allied health pro-
fessionals as well as do upper middle-class pa-
tients. The shortage of health care for the nation's
children is mainly among the poor. The needy
must not be made to feel that the use of PNP'S
is another attempt to foist second-class care on
them, while pediatricians and first-class care are
reserved for upper-income patients.

If a pediatrician-PNP approach is to help solve
the problems of pediatric care in this country,
some pediatricians will need to develop a keener
recognition of the degree of responsibility and
independent action which PNP'S can successfully
assume. PNP educational programs will need to
emphasize the practical team relationship of the
PNP with the physician, with practicing pediatri-
cians playing an important role in the training
period.
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APPENDIX

Questionnaire Sent to 1150 Pediatricians

1 ) A major solution to providing pediatric health
care in areas and settings where such care is inadequate
would be the utilization of PNA'S.*

*The titles "Pediatric Nurse Associate" (PNA), and "Pediatric
Nurse Practitioner (PNP) are used interchangeably.6
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( 2) Extensive use of PNA'S will adversely affect
pediatric care because it will separate patient and phy-
sician.
( 3) The success of a PNA in a practice will de-
pend as much on the physician's acceptance of the PNA
as on the patient's acceptance.
( 4) Utilization of PNA'S, even if not essential,
could result in better health care for normal children.
( 5) Most pediatricians spend too much of their
time on well child care, and would like more time to
spend on the ill child.

6) Inasmuch as well child care is important, the
pediatrician cannot afford to delegate it to another person.
( 7)__The PNA'S primary usefulness is in a large
group practice rather than in a private pediatric office
(that is, vith one or two pediatricians).
( 8) Most mothers will not accept well child care
provided by PNA'S.
( 9) Most pediatricians, in general, do not like the
idea of utilizing PNA'S in well child care.

(10) There may be some pediatric activities a PNA
can perform more effectively than a pediatrician.
(11 ) If given a choice, a mother will always choose
to see a pediatrician rather than a PNA, even if the child
is healthy.
(12 ) The role of the PNA should be to supplement
the pediatrician by seeing children for a portion of their
regular visits, thus giving the pediatrician time to extend
his care to more patients.
(13 ) The PNA, if utilized, should be under the con-
stant observation of a pediatrician.
( 14 ) The PNA would have greater acceptance among
mothers attending a large group practice than among
mothers visiting a solo practitioner in his office.
(15) The use of PNA'S can only be considered a
"fad" in providing health care rather than a more lasting
solution.
(16 ) Eventually, the number of problems PNA'S
will create will be greater than the number of problems
they will resolve.
(17) The utilization of PNA'S will considerably re-
dtuce the costs of medical care.
(18)-_The role the PNA should be to replace the
pediatrician in well child care.
(19) It is likely that the PNA Will, on occasion, in-
trude on the pediatrician's area of specialization.
(20) The pediatrician's efforts should be directed
to the treatmenit and care of patients rather than to the
training of PNA'S.
(21)_ Use of PNA'S may lead to a reduction in the
quality of medical care.
(22) The employment of PNA'S leads to a reduction
of the physician's medical responsibility to the patient.
(23 ) Considering the expense of training and super-
vising PNA'S, there really will be no substantial decrease
in medical costs.
(24 ) n reality, PNA'S come close to practicing med-
icine and not nursing.
(25) The PNA would be likely to have greater ac-
ceptance among lower class mothers than among middle
class mothers.

(26) Many mothers would feel freer to talk to a
PNA about certain problems than they would with a
pediatrician.
(27) The utilization of PNA'S can only lead to en-
richment and expansion for both professions.
(28) It would be advisable for nurses to focus on
improving current nursing practices rather than extend-
ing themselves into other areas such as PNA.

(29 ) The presence of the PNA might eventually
lead to deterioration of the doctor-patient relationship.
(30)_ The use of PNA'S will eventually sacrifice qual-
ity of care for quantity (the number of patients cared
for).
(31) Pediatricians should make more attempts to
persuade retired nurses to return for training as PNA'S.
(32) The PNA performs little more than the duties
currently being performed by most pediatric office nurses.

(33) PNA'S should perform only those activities the
pediatrician cannot perform because of his time limita-
tions.

(34 ) Many nurses and LVN's are likely to feel
threatened by the presence of PNA'S.
(35) It is conceivable that the future role of the
PNA could include the treatment of children with minor
abnormalities and/or illness.
(36) At present, PNA programs are being sponsored
and pushed by a well organized minority of pediatricians.
(37 ) Many mothers would prefer to see a pediatri-
cian rather than a PNA since they might be afraid the
PNA would not pick up some abnormalities.
(38 ) Please rate the following items as to their rela-
tive importance to the mother upon her visit to your of-
fice by placing one of the following appropriate numbers
in the blank space provided in front of the item.

1 VERY IMPORTANT
2 MODERATLY
IMPORTANT

3 MODERATELY
UNIMPORTANT

4 VERY UNIMPORTANT
(a) A thorough physical examination
(b) Interest shown in the child
(c) Advice or information on child rearing
(d) Reassurance of the child's normal dvelopment
(e) Full and clear explanations
(f ) A sympathetic and understanding pediatrician

Your age:. years Sex: Male .Female
Length of time in practice as a pediatrician: _years
Type of practice (check one):

Solo ( ) Small Group (2 or less pediatricians)
Medium Group (3 to 5 pediatricians)
Large Group (6 or more pediatricians)
Other (please specify)

Location of practice:
( ) Urban ( ) Rural ( ) Suburban

Are you a member of the American Academy of
Pediatrics? yes no
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